2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . l' 9 . am
SURGICAL OPTICS, INC. ecretary of State
04-18-2000 90198 018 ***150.00
Principal Place of Business Matling Address
12229 SW 53RD ST 12229 SW 53RD 5T
STE 304 STE 34
COOPER CITY FL 33330 COOPER CITY FL 33330-3301 UUUVUIIUY
us us
e T O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04012% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —~ i e T La= - - - — . Name - - e e e

SCHMIDT, RON ESQ Sireet Address (P.O. Box Number is Not Acceptable)

235 NO. UNIVERSITY DRIVE

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Ragstered Agant signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 10 Ef:t“gﬂn(;ag;j',?bnu::nammg O iii-oo yoked
= . led to Fees
{See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OP T Delete TImLE [OJChange [ Addition
NAME BODOR, ZOLTAN A NAME
STREET ADDRESS | 12229 SW 53RD ST, STE 304 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 32330 CITY-ST-2P
TILE DvP 1 Detete TITLE [JChange [ Addition
NAME BODOR, PETER $ NAME
staeer aooness | 12229 SW 53RD ST, STE 304 STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-ST-7IP
TILE T o . o__ . Opest me ] Dl Chenge [ Adoition
NAME BODOR, TATIANA NAME ’ T
STREET ADDRESS | 12229 SW 53RD ST, STE 304 STREET ADDRESS
CIFY-5T-71P COOPER CITY FL 33330 CITY-ST-2IP
TILE S 7 Delete TILE [ Change [ Addition
NAME DEUPKER, STEVE NAME
STREET ADDRESS | 12229 SW 53RD ST, STE 304 STREET ADDRESS
CITY-ST-2IP COOQPER CITY FL 33330 CiTY-57-2IP
TITLE ™ Delete TIMLE [ Change [ Addition
NAME NAME
‘L STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY -ST- 28
L Tme [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET AQURESS
CITY-8T-2P CITY-57-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e d

CR2E034 (9/99)

of the corporation or the receiver or trusteeggipowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc Blogie 12 is
changed, or on an althent with an addles}, wi j 6 . F
SIGNATURE: YRAGTUL ‘ X, (O 4000 ‘ 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEfTOR ( Date Daytime Phone #




